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CHAPTER I 
INTRODUCTION 
This is an exploratory study or fathers who are members 
of a psychotherapeutic group which was formed in January, 
1961, at the Boston University-Boston City Hospital Child 
Guidance Clinic. 
The purpose of this study was to identify the char-
acteristics of the fathers in the group and or their families, 
and to examine the content and context or the first group 
meeting, attempting to explore the initial concerns of 
these Particular fathers whose children are in individual 
theraPy at the guidance clinic. 
Questions that were posed by the author were: 
1. What concerns or issues did they, the members of the 
group, discuss or to which they were exposed during 
the first meeting. 
2· What sPeculations or conclusions can be drawn from 
the data that would contribute to a better understand-
ing or these fathers and their use of a certain treat-
ment facility at the clinic. 
-. --=-==== 
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CHAPTER II 
BACKGROUND OF THE STUDY AND RELATED LITERATURE 
The initial interest of the author was to further 
understanding of the fathers of children receiving treat-
ment at a child guidance clinic. A Preliminary survey of 
the active treatment cases at the Boston University -Boston 
City Hospital Child Guidance Clinic revealed that very few 
fathers were involved in treatment and the remaining case-
load indicated that many fathers were either Physically ab-
sent from or Psychologically aPathetic to the family sit-
uation. To investigate the latter mentioned fathers would 
have made the research project somewhat unmanageable and 
possibly be of little value to the clinic itself; to have 
studied the fathers involved in individual theraPy would 
have resulted in too small a sample to produce meaningful 
results. 
It was eventually decided that the focus of the re-
search project could most beneficially be placed on a fa-
thers group which had not yet been the subject of systematic 
analysis. Because no formal research regarding the group 
had been initiated Previously, an exploratory study was 
selected as the necessary means of investigation. 
social scientists, esPecially sociologists and anthro-
pologists, have long maintained and evidenced that the basi£ 
2 
social institution within any society is the family. Familial 
roles and interaction among the members of the family unit, 
whether it exists in an extended or nuclear form, have been 
the focus of great interest and much research throughout the 
years; the result has been the accumulation of a wealth of 
information which enhances our theoretical understanding of 
the importance and influence of the family unit regarding 
the success or failure of any given society in attaining and 
maintaining a healthy, stable and gratifying existence. 
Psychoanalytic theory also has had a great imPact in 
the understanding and recognition of the family as the 
initial and chief agent influencing the social and the 
emotional development. of children, individuals who will in 
turn become the founders and members of still another family. 
The abundance of theory, irrespective of discipline, 
substantiates and validates the interest and attention that 
has been given to the family as an inevitable and necessary 
unit in human development and adaPtation. Because of this 
theoretical frame of reference, the Practitioners in the 
fields of mental and social health have been more and more 
emphasizing the need. and value of family diagnosis and treat-
ment. As a result, treatment facilities have become ex-
tremely sensitive to the dynamics of Parent-child relation-
shiPs• Both theory and clinical experience have emPhasized 
for many years the importance and influence of the Parent-
3 
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child relationship as it affects the growth and development 
of the child. 
Child guidance clinics have always recognized. that both 
Parents are influential members in the etiology of Pathology 
in emotional disturbances of their children; however, be-
cause of the unavailability and resistance of some fathers 
and the inadequate facilities and techniques of the clinics, 
treatment has been usually extended only to the mother and 
the child. In recent years there has been a re-emPhasis on 
the role that the father plays in contributing to individual 
and. family Pathology and there has been a re-evaluation of 
therapeutic possibilities when the father is or is not in-
eluded in treatment Plans. Josselyn has written on the 
1 
Psychology of fatherliness, English and Pearson have 
2 
stressed the implications of the father-child relationship, 
3 4 
and several authors such as Burgum and Ackerman have pointed 
out that treatment Plans must take the father into consid-
eration and hopefully into theraPY• 
1Irene M. Josselyn, "The Psychology of Fatherliness, •• 
Smith College Studies in social Work, vol. 26, p. 1. 
2spurgeon o. English, and Gerald H. J. Pearson, 
Emotional Problems of Living, p. 78. 
3Mildred Burgum, "The Father Gets worse: .A Child 
Guidance P.roblem," .American Journal of Orthopsychiatry, vol. 
12, p. 474. 
4 Nathan w. Ackerman, Psychodynamics of Family Life, 
New York: Basic Books, 1958. 
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Child guidance clinics have attempted to actively in-
involve fathers in treatment. A variety of aPProaches have 
been considered and. attemPted., such as individual psycho-
therapy or casework with the father, or joint interviews 
with both mother and. father during intake, diagnostic or 
even treatment Periods· One of the more recent aPProaches 
has been the concurrent treatment of several fathers through 
group Psychotherapy. 
ExPerience has proven that not all treatment aPProaches 
are warranted with every individual, nor is every individual 
necessarily in need of or amenable to a Particular available 
treatment facility. Treatment of choice which considers the 
needs and Personality of the individual as well as the 
techniques and goals of the theraPeutic resource is still a 
necessary component of diagnostic thinking. These factors 
have given impetus to clinicians and therapists in developing 
tools for selecting certain individuals who are in need of 
and can benefit by group psychotherapy; in addition, interest 
has been focused on the size and composition of the groups 
themselves which enhance or accomplish the desired goals: 
The selection of Patients for group PsychotheraPy can-
not be delineated in terms of diagnosis alone. • .Be-
fore discussing the problem of selection, we must con-
sider, as in ordinary Practice, what we ha~e in mind 
and what we intend to dO with the Patient. 
5L.Wender, ttselection of Patients for Group Psycho-
theraPy,n_rnternational Journal of Group PsychotheraPy, vol. 
l, p. 55· 
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With the increase in the use of group theraPy has come 
a wealth of literature concerning the value and goals that 
are inherent in or produced through this type or treatment 
facility; there is not an equal abundance of theory or lit-
erature Pertaining to the analysis or systematic research 
of theraPeutic groups. The refinement or methodology with 
which one can examine asPects or group activity seems still 
in the beginning stages. However, there has been attention 
focused on this problem area in the last several years. In 
analyzing some problems or research in group PsychotheraPy, 
Dr· Jerome Frank had this to say: 
Any observed. behavior dePends on the total situation 
in which it occurs and cannot be understood inde-
Pendently of it ••• we believe that the use or situation 
and. theme analysis is a step in the direc~ion or 
dealing satisfactorily with this problem. 
Dr· Frank further clarified his meaning or tttheme analysistt 
by stating that he considered themes to be 11more or less 
Permanent issues about which Patients are concerned and 
about which they are trying to do something.n7 
Dr· Frank's suggestion that the use or situation and 
theme analysis ameliorates problems of research in group 
PsychotheraPy and the writings or E· Varon, which stress 
6Jerome D. Frank, "Some Problems of Research in 
Group PsychotheraPy, tt International Journal of Group Psycho-
theraPy, vol. l, p. 81. 
7 Ibid., p. 80. 
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the importance of "issues" as a recurrent phenomena in group 
8 
psychotheraPy, prompted the author to proceed to identify 
what seemed to be the concerns, the issues, or the themes 
of discussion most evident in the first group meeting. 
The decision to select for analysis the first session 
of the group was Partially prompted by the absence of Pre-
vious studies on the group but more importantly it was an 
attempt to aPPreciate the theoretical concepts which stress 
the importance and significance of "first interviews". 
9 
Pearlman has emPhasized the value of giving full attention 
to "the beginning Phase" in any treatment situation. She 
suggests that the beginning Phase can be considered a ttbasic 
study focus" to examine the Patient or client in relation to 
the "problem, process and place"; the resulting data being 
an index to "where the client istt in relation to situation 
and problem. 
BE. Varon, "Recurrent Phenomena in Group Psycho-
therapy,tt International Journal of Group Psychotherapy, 
vol. 3 ( 1953) • 
9Helen Harris Pearlman, Social Casework: A Problem 
Solving Process, P• 105. 
7 
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CHAPTER III 
METHODOLOGY" 
The Setting 
The clinic within which this fathers' group was formed 
was first established in 1948 by Dr· Eleanor Pavenstadt at 
the Massachusetts lYlemorial Hospital as Part of the Boston 
University School of Medicine program which offers Profess-
ional training in Psychiatry. In 1954, the service had 
exPanded and was moved to more adequate Physical facilities 
in Boston City Hospital, its Present location. Although 
technically under the jurisdiction and within the framework 
of the Massachusetts DePartment of Mental Health, the clinic 
is a Partnership of the state Division of Mental Hygiene 
and the BOston University Schoo~ of Medicine's DePartment 
of Psychiatry; thus the clinic remains a post-graduate 
training facility of the Boston University School of Medicine 
for residents and fellows in Child Psychiatry. The clinic 
has an additional agreement to serve the clientele who de-
pend upon the Boston City Hospital facilities, namely 
citizens of BOston, esPecially those in the geographical 
location of the south End and Roxbury, areas which are 
Predominantly populated by lower socio-economic families. 
All residents of the state are technically eligible for 
service; however, residents of cities and towns which have 
access to existing state mental health clinics are usually 
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excluded. in the intake process. Fees can not be charged be-
cause of the Boston City Hospital Charter which does not 
permit charging fees for out-patient services. 
The clinic is staffed by child psychiatrists, Psychol-
ogists and social workers, thus offering diagnostic and 
treatment services which include PsychotheraPy and testing 
for child.ren exPeriencing emotional difficulties and case-
work for their Parents. About a year and a half ago, the 
clinic expanded their services which now include group 
therapy for fathers of children who are in individual Psycho-
theraPY• 
Sample Selection 
This fathers' group was the first such group formed 
at the Boston University-Boston City Hospital Child Guidance 
Clinic. Dr· Scott Anderson, a Psychiatrist at the clinic, 
has been the group leader since its incePtion. Dr· Ander-
son interviewed each member Prio~ to the formation of the 
group; candidates were suggested by the various Psychia-
trists and caseworkers who were working with the mother or 
the child and when it was felt that the father's involve-
ment in treatment would be possible and beneficial to the 
family, the group and the fathers themselves. 
Criteria for selection of the members of the group 
was divided into three main categories, one involving 
factors related to the fathers' child in therapy, another 
concerning the family in general, and the other related to 
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the fathers themselves. In regards to the children, usually 
those fathers with latency-aged (i.e., 6-12 years) children 
were given Priority; fathers whose children were considered 
seriously damaged or severely ego defective were excluded. 
Secondly, there was an attempt to exclude any fathers whose 
involvement in theraPy would seriously impair or disturb 
family equilibrium or threaten the existing relationshiP 
between the child and mother and their respective theraPists. 
The fathers themselves were evaluated on the basis of 
several Personality factors: 
1. Existence of ego strengths based on historical 
data such as occupational stability and success, 
degree of Physical, emotional and social health, 
etc.; also based upon imPressions gained by the 
group leader during the "intake interview". 
2· Personality "tyPes", aimed at populating the 
group with a degree of balance in regards to 
activity-Passivity Personality traits. 
3· The individual father's ability to verbalize 
adequately. 
4. The individual father's ability to relate real-
istically and appropriately to a group situation. 
5· Availability of the father - insuring that his 
work schedule Permitted regular attendance. 
6. Assessment of father's motivation for treatment. 
Data Collection 
Data for the study were collected from the family case 
records which are maintained jointly by the child 's thera-
Pist and the mother's caseworker. In addition, there were 
instances when the psychiatrist or caseworker was consulted 
by the researcher to obtain factual information not recorded 
or not given by family members in Prior contact. The 
verbatum recording of the first group meeting was the source 
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used in determining the initial concerns expressed by the 
fathers group. The group leader was also consulted for 
information concerning the selection of the members and 
the formation of the group; the group leader and the re-
corder-observer for the group were consulted in obtaining 
impressions of the members' current attitudes and issues 
being discussed at the Present time. 
After having obtained, from the case records and the 
child or mother's theraPist, identifying and factual mater-
ial concerning the fathers and their families, the verbatum 
recording of the first group session was analyzed. The 
written recording was reviewed. several times in order to 
determine which asPects of the group activity would be 
Practical and meaningful to identify and eventually cate-
gorize; as group dynamics were not the immediate concern 
and interest, the content of the discussions gradually 
emerged as a possible focal point. Seven issues dominated 
the discussion. The issues were subsequently categorized 
and charted in relation to the individual members Par-
ticipation in the discussion and their attitudes expressed 
concerning these issues. 
SamPle Characteristics 
Eight fathers were finally chosen for the group. 
The characteristics of the fathers and their families are 
shown in Table 1. The members ranged in age from thirty-
11 
one to forty-five years, the median age being thirty-seven 
years. The group was racially homogeneous, all members being 
Caucasian. The three major religious faiths were rePresented 
by the fathers, three being Catholic, four Jewish and one 
Protestant. Three fathers were college educated, while the 
remaining five had high school or equivalent training (i.e., 
one had attended trade school). 
Various type~ and levels of occupational endeavors were 
rePresented; one father was a business machines suPervisor, 
two were engineers, one a wholesale salesman and assistant 
manager, another a Printer, one a cutter (shoes), one a 
laboratory technician and one a moulder· All members were 
employed by firms, none were self-employed. All information 
regarding income was obtained through estimates made by the 
mother's theraPist because case records either lacked these 
data or the figures recorded were not an accurate index to 
income at the time of group formation. The estimates were 
given or translated into yearly income figures and these were 
subsequently classified and divided into annual income 
brackets of $4-6,000, $6;8,000 and $8-10,000. Three fathers 
were in the first bracket, three in the second and two in 
the third· Only one of the fathers was known to have ever 
received Psychiatric theraPy Previously; this father was the 
only one who had been involved in individual theraPy at the 
clinic Prior to and at the time of group formation. All 
but o1e father were married and living with their wives and. 
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children; the one excePtion had been seParated from his wife 
for several years and at the time of group formation was 
divorced, but he had custody of and was living with his child-
ren. 
No information was available on the ex-wife of the 
divorced member. Of the remaining mumbers, their wives ranged 
in<age from thirty-two years to forty-seven years, the median 
age being thirty-nine and one half years. All of the seven 
wives were of the same religious affiliation and racial 
descent as were their husbands. None of the seven wives 
were known to have had college training but all had attended 
high school. 
The fewest number Of children within a fa.mily was two, 
the largest family consisting of five children; three fathers 
had each two children, two fathers three children each, two 
fathers fours children each and one father had five children. 
The sex distribution of the children in all the families was 
eighteen boys, seven girls, the ratio being seventy-two 
Per cent male, twenty-eight Per cent female. 
Only one child from each family was receiving individual 
theraPy at the clinic. These children ranged in age from 
six and one-half years to thirteen and one-half years; of 
these children one was six and a half years old, four were 
nine, one was ten, one was ten and a half, and one was 
thirteen and a half years old. The sex ratio of the children 
in theraPy was seventy-five Per cent male and twenty-five 
13 
Per cent female. Each child had been 1n treatment varying 
lengths of time. When the fathers group was formed in Jan-
uary, 1961, the longest a child had been in individual 
treatment was twenty months, the shortest time was one month, 
the average having been nine and a quarter months. The 
Presenting problems rePorted by the families during intake 
included personality, behavior and school problems, some 
families sPecifically identifying the problem as shyness, 
inattentiveness, enuresis, thumb-sucking and hyperactivity. 
14 
15 
TABLE I 
THE FATHERS AND THEIR F~1ILIES 
Fathers Prior 
Educa- Reli- }~rital Treat-
Name Age Occupation Salary tion gion Status ment 
Mr. A 45 Moulder 4-6,000 H.s. 
Mr· B 33 Salesman 8-10,000 H.s. 
and Asst. 
Manager 
Mr· c 36 Printer 6-8,000 T.s. 
· Mr· D 42 Engineer 6-8,000 COL. 
Mr· E 38 cutter 4-6,000 H.s. 
Mr. F 31 Laboratory 4-6,000 H.s •. 
Technician 
Mr. G 40 Engineer 8-10,000 
vw. H 35 Business 6-8,000 
Machines 
SuPervisor 
COL. 
COL. 
c 
J 
J 
J 
J 
c 
p 
c 
M No 
M No 
M No 
M No 
M No 
M No 
D Yes 
M No 
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Wives Children Child in TheraPI 
Rx 
Age Ed.UC• Nos. Age Sex Age Sex Date Presenting Problem 
1;:7 11 2 23 M 9 F 2-60 Marked Personality 
9 F and school change (behavior problem) 
32 12 3 9 M 9 M 1-60 Shyness 
7 F 
3 M 
33 12 2 10 M 10 M 7-60 Shyness; daydream-
7 M in school; not work-
ing in school 
41 12 4 13 1/2 M 13 1/2 M 5-59 Discipline, poor 
10 M school work, in-
8 Ivl attentive 
5 M 
38 12 2 12 M 9 F 10-59 Enuresis; thumb-
9 F sucking 
32 9 5 9 M 9 M 5-60 Behavior PrOblem 
3 M at home and 
2 F school 
1 M 
-1 F 
? ? 3 13 F 10 1/2 M 10-60 Acting out in 
12 M school; emotional-
10 1/2 M ly disturbed 
34 12 4 9 M 6 1/2 M l-61 HyPeractivity 
6 1/2 M 
4 1/2 M 
3 F 
CHAPTER IV 
DATA ANALYSIS 
Only six members of the group were Present during the 
first session on January 19, 1961: Mr. A, Mr. B, Mr· c, Mr. 
D, Mr· E and Mr· F. Mr. G and Mr. H were the two absent 
members. Two of the members Present, Mr. E and Mr. c, were 
late for the first session. 
Seven issues or themes were identified from the dis-
cussion material of the first group meeting: 
1. Problem Child. and Presenting Problem. During the 
first group session, some of the fathers identified their 
child who was in theraPy by the child's name, relation, age 
or ordinal position in the family: this was categorized as 
the Problem Child. Whenever the fathers described negative 
features or behavior of this child these descriptions were 
categorized as indicative of what the fathers considered the 
Presenting Problem. 
2· Contributing Factors to the Problem. When discussing 
the child's problems the fathers mentioned five factors 
which they considered possibly or PrObably involved in the 
etiology of the child's problems. The fathers speculated 
about the influence of Parents, siblings, Peers, teachers 
and events. 
3· Role of the Father and/or the Father-Child Relat-
ionship. At various times during the first session the 
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fathers made reference to what they considered acceptable or 
nonacceptable activity of all fathers in dealing with their 
children and they also indicated specific activity in which 
they engaged with their own children. The activities men-
tioned by the fathers concerned discipline, friendship, com-
Panionship, support and guidance. The author felt that these 
were reflective of the members' attitudes on aspects of the 
ideal role of the father, or, in some instances, clues to the 
nature of the existing father-child relationship. 
4. Discipline. The fathers expressed some of their at-
titudes concerning discipline by evaluating three forms ot 
punishment which they do, should or should. not employ in 
dealing with their children. Their attitudes covered physi-
cal and restrictive measures as well as discussion with the 
child instead of overt punishment as a means of disciplining 
the child. 
5· Attempts at Solution, or Suggestions for Solution, 
of the Problem. Several times during the first session some 
of the fathers referred to their completed or contemplated 
plans in dealing with an asPect of their own child's prob-
lem while other fathers at the meeting suggested ways in 
which other members of the group should or should not cope 
with their child's problema. Whether referring to their own 
or another member's child the fathers evaluated the in-
fluence or possible affect of the clinic, school and camp 
exPeriences, and ways in which fathers relate to their 
18 
children,in terms of dealing with the child and his or her 
PrOblem. 
6. Role of the Clinic. Several comments by the fathers 
were considered to have indicated the members exPectations 
and experience in their contacts with the clinic either in 
individual or group sessions. Their exPectations and ex-
Periences were discussed in regards to t.he clinic offering 
instructions, information, insight and/or clarification. 
7• Attitudes Toward Children. During the first 
session all the fathers Present exPressed one or more of 
their attitudes toward children, or ideas they had concern-
ing the characteristics which they felt were common to all 
children. The fathers spoke of children and their ways of 
reacting or relating to general situations, to Parents, to 
siblings, and to their Peers. 
Problem Child and. Presenting Problem 
In the first group session, four of the six fathers 
Present mentioned their child and/or aspects of the problem 
the children Present. One of the two fathers who did. not 
identify the child or the problem questioned the existence 
ot a problem in his family, but he did comment that the 
clinic had advised him that a problem existed. The other 
father abstained completely from discussion in this area. 
Table 2 summarizes the d.iscussion around the issue of the 
problem child and the Presenting problem. 
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~0 
Father 
.V.tr. A 
¥.lr· B 
Mr. c 
Mr· D 
Mr· E 
Mr. F 
TABLE 2 
PROBLEM CHILD AND PRESENTING PROBL&~ 
The Child. 
Objective 
Name Relation Age 
X X 
X X 
X X 
X 
Positive 
Positive 
DescriPtion 
X 
X 
X Indicates comment made by father. 
- Indicates no comment made by father. 
Negative 
Personality of 
Child 
Psychological 
X 
X 
or the four members who did. discuss their child who is 
currently in theraPy, only one member identified the child by 
name and. relationship, two identified the child_ by relation-
shiP and. age or ordinal position in the family, and one father 
introduced. his child to the group by stating the relationship 
only. All fathers who identified the child went on to offer 
Habits 
X 
X 
X 
Behavior 
X 
X 
Family 
Parent-Child Sibling 
X 
Enviromental 
Peer School 
X 
X 
X X 
some descriPtion of the child, but only two included positive 
as well as negative attributes of the child. Mr. A considered 
his child. "loveable and intelligent n while Mr. C t.hought his 
son "caPable and bright"; both of these fathers went on to 
mention areas in which their child exPeriences Problems. 
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In referring to the Presenting problem three fathers in-
cluded inadequate Personality features of the child in their 
description, one father included difficulty in familial re-
lationships, and three fathers included enviromental mal-
adjustment. 
Of the three fathers who included inad.equate Personality 
features in describing the problem, two id.entified Psycho-
logical factors, three mentioned habits and two referred to 
behavior of the child. In the area of Psychological factors, 
...... r. A claimed his daughter feels unwanted, is jealous and 
temPermental and Iv1r. C referred to his son's poor memory, 
lack of self confidence and inability to exPress negative 
feelings. 
In mentioning habits, Iv1r. A cited his daughter's nail-
biting and face squeezing, ~1r. C reported his son's toe-
nail biting and Vlr· E remarked. that his daughter sucks her 
thumb. In referring to behavior Problems, Mr. A included. the 
tantrums, domineering and impulsive activity of his daughter, 
while l"lr. E described his daughter 's behavior in general as 
11babyish 11 • 
The one father who included the child's difficulty in 
familial relationshiPs as Part of the problem was ~1r. B, 
who referred to sibling rivalry, stressing that his son's 
problem was because he is "bullied by his sister"· 
Factors in enviromental maladjustment included Peer 
and school difficulties. Two fathers mentioned their child's 
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Peer relationships, Mr. B stating his son has difficulty in 
establishing friends while Mr. C reported that his son has 
few friends· Two fathers referred to school problems; Mr. 
A 1 s daughter dislikes school and f-ir. C 's son lacks academic 
achievement. 
Contributing Factors to the Problem 
In discussing contributing factors to the problem, the 
fathers considered five possible causative agents: Parents, 
siblings, Peers, teachers and events. These agents are 
shown in Table 3· Two fathers, ¥~. D and Mr· F, did not 
com1nent upon this issue. Of the other four fathers, three 
sPeculated about Parental influence; Mr. A wondered aoout 
Parents spoiling the child before and after his daughter's 
hospitalization; :Mr. C considered the possibility of Parental 
Permissiveness, his own inability to discipline children, the 
lack of time he spends with his son, the fear that he feels 
he instills within his son, and he conclud.es with the state-
ment that ••maybe the problem is with the Parents 11 ; Mr. E 
also considered Parental spoiling, and specifically attri-
buted his daughter's immature behavior to his treating her 
like a baby, claiming that he Previously nwouldn't allow her 
to grow up". 
The influence of siblings was considered by only one 
father, lvlr. B, who claims his son is "bulliedu and dominated 
by a sister and. Mr. B further contends that this sister is 
his 11 son's problem". 
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TABLE 3 
CONTRIBUTING FACTORS TO THE PROB~~ 
Father Parents Siblings 
¥1r. A Parental 
spoiling 
Mr· c 
Mr· D 
Mr. E 
I"..r. F 
Sister 
bullies, 
dominates 
son 
Inattention, 
Permissiveness 
and weakness ~n 
disciPline of 
father· Father 
frightens eon. 
Parental 
spoiling; 
father treat-
ing daughter 
as baby 
Peers 
Influence 
of mentally 
ill child in 
neighborhood 
Teachers Events 
DO not spend Hospit-
enough time alizat-
with children ion 
Differential Acci-
standarde and dent 
exPectations 
of pupils 
I"..r. C was the only father to suggest the possibility of 
Peers contributing to the problem; he wondered about the ttbad 
influence" a mentally defective child in the neighborhood 
had upon his eon. 
Teachers as contributing to the child's problems were 
considered by two fe,thers; ~1r. A felt that the teachers d.o 
not sPend enough time offering individual attention to the 
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children; r1r. C claimed that his son became confused and 
experienced difficulty when the son changed schools and found 
the new teachers demanding different standards and exPecta-
tions of the students. 
The influence of events in contributing to or aggravat-
ing the problem was indicated by two of the group members. 
1~. A felt that when his daughter was hospitalized. she in-
ii terPreted this exPerience as Parental rejection. ~~. c, in 
h \i il wondering about the causation of his son 1s problem, stated 
that his son "had an accident oncen. 
Role ot the Father and/or the Father-Child. Relationship 
Five fathers Present at the first group meeting com-
mented. upon the Parental roles in the family or the nature 
of the father-child relationship. V..r. E did not comment 
upon this issue. Table 4 summarizes the discussion around 
the issue of the role of the father and/or the father-child. 
relationship. In discussing this issue the fathers re-
ferred to six factors involved in their relationshiP with 
their children: discipline, friendship, companionship, 
financial support and. guidance. 
Regarding discipline, four :fathers, ~lr· A, Ivir. B, Mr. D 
and Mr. E, disaPProved. of delayed punishment of children 
by fathers when they returned home from work. These four 
fathers felt it was the mother 1s role and responsibility to 
punish immediately when the child. misbehaves during father 1s 
absence; to threaten delayed punishment by father was felt 
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TABLE 4 
ROLE OF FATHER AND/OR THE FATHER-CHILD RELATIONSHIP 
---------------------------------;1 
'I ,, 
·Father Discipline Friendship companionship Support Guidance 11 
---------------------------------1! 
Mr. A Delayed 
punishment 
by father 
creates fear 
within 
children 
Mr· B Disapproves 
of delayed 
punishment 
by father 
Father 11weak," 
unable to 
discipline; 
husband and 
wife may 
discipline 
differently 
·. Mr· D Wife should 
punish 
immediately 
unless child 
is ttreal badtt 
:Mr. E Agrees with 
Wants to 
be pals 
with son; 
wonders 
why son 
fears him 
Mr. A, Mr. B 
and Mr. D as to 
delayed punish-
ment by father; 
Uses straP on 
son 
Hasn't time Provides 
to spend with materially 
children,feels but won-
children inte:r- ders if 
fere with his this is 
leisure time; enough 
but states he 
tries to reach 
son via mutual 
activities 
Parent must 
sPend certain 
amount of time 
with children 
Child.ren 
aggravate 
Parents 
during 
leisure 
time 
conveys 
school 
values; 
guides job 
choice; , ,, 
promoteal 
moral 1 
values II 
---------------------------------1[ 
:I 
=::dL, 
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I 
·I j, 
II 
I 
I 
I 
I 
I 
I 
I 
harmful to the father-child relationship, causing the child 
to only fear the father. Mr. D was the only member to 
qualify his opinion, stating that the wife should punish on 
the spot - "unless the child has been real bad"· Two other 
fathers did imply that they would include disciplinary action 
as Part of the father's role in some situations. Mr· A did 
admit using a straP to discipline his son, and £.1r. c com-
Plained that he was unable to discipline his son because 
he felt himself to be a "weaklingn. Mr. C added that the 
husband and wife may disagree on forms of disciPline. 
Only one father, Mr. C, spoke sPecifically of friend-
ship as a necessary quality in the father-child relationship. 
This father wanted he and his son "to be Pals", yet he did 
admit it was ironic that his children seemed to fear him. 
Mr· C,Mr. D, and Mr· E all commented upon the asPect of 
companionship in the Parent-child relationship. Although 
~w. C felt that his children interfere with his leisure time 
and complained that he had not the time to sPend with his 
children, he referred to his attempts to 11reach 11 his son 
through mutual interests and activities. ~~. D was quite 
specific in regards to the amount of time he felt necessary 
for companionshiP by asserting that .,Parents must spend time 
with kids - at least forty-five minutes a day". lYlr· D went 
on to maintain that Parents' leisure time starts only after 
the children retire for the night. v~. E felt that children 
were aggravating when Parents wanted to relax. 
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Mr. C commented upon the father's role which included I 
the asPect of financial support. He stated that he, "provide~ 
materially", but d.id wonder if this is enough and thought J 
"maybe this lacks something". 
Mr. C also Perceived. the father's role as including 
guidance and he sPecifically mentioned that he advises his 
children that success in school is necessary for success in 
life. He then indicated that Parental guidance is necessary 
to insure vocational choice and success (i.e., "I don't want I 
I 
my son to be only a garbage collector 11 ). I~. C concluded 
the statement that he "would sacrifice love to have (his) 
child grow up straight". 
wit~ 
Form of Discipline 
Four of the fathers indicated their attitudes concerning 
the form of punishment they do, should or should not employ. 
}~. A and Mr· F did not exPress their Preferences or object-
ions on this issue. The fathers' attitudes regarding the 
form of discipline are shown in Table 5· 
Two members aPProved of Physical punishment as one means 
I 
I, 
of disciplining children. Mr. C included "lickings n by use Jl 
of a straP as effective if aPPropriate, but he did admit that 
"beatings" have not been effective wl th his oldest son. 1f.II'. 
felt nlickings • • • fine, not badn and supported Mr. C's 
use of this form of punishment. Mr. D disagreed with Mr· B 
who felt that ttlickings were soon forgotten after the Pain 
is gone". Mr· E implied. that Physical punishment was in-
II 
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TABLE 5 
DISCIPLINE 
Form of Punishment 
ii 
Physical Restrictive Discussion ~1 
!.'I :1Father APProve DisaPProve APPrOve DisaPProve APProve DisaPProve ,1 
:i---------------------------------l'l 
i il 
:!Mr· A rl 
iiMr 1: • 
i B X X 
I 
:! 
ii c :IMr• X 
:I 
X 
'I il 
II Mr. D X 
f; 
H lirvlr. E X X 
ii 
[' 
~ ; 
;i 
llMr. 
'I F I. 
'I 
'i 
X Indicates comment made by father. 
Indicates no comment made by father. 
aPPrOPriate in certain instances; when his wife threatens 
delayed punishment by father, he exPlains to the child that 
will not hurt the child. 
Mr· B was the only member to refer to restriction as a 
form of discipline. After demouncing "lickings" which he 
felt are ineffective "after the Pain is gonett, he rePorted he 
H 
!i 
II 
II 
II il 
!i 
H has found "withdrawal of television or a d.og more effective". il 
ii 
il 
I! 
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Both Mr. C and Mr. E favored discussion of the misbe-
havior with the child when the child has misbehaved during 
the father's absence and both of these fathers attempt to 
"talk it over" rather than inflict Physical or restrictive 
punishment in such instances. 
Attempts at solution, or suggestions for solution, of problem 
Five fathers reported on or speculated about attemPts 
at dealing with their own child's Problem and three fathers 
exPressed opinions on how other members have dealt, plan to, 
or should deal with their resPective Problems. Mr. B was the 
only member who did not comment upon the ways of dealing 
with his own or other member's problems. The influence of 
the clinic, school and camP exPeriences, and ways in which 
fathers relate to their children were evaluated in terms of 
dealing with the problem. Table 6 summarizes the discussion 
around the suggested or attempted problem solutions. 
Four fathers considered the influence of the clinic. 
I~. A felt the first step was for the Parents to gain under-
standing of the problem through contact with the clinic. Mr. 
C hoped the clinic would give instructions on how to deal 
with ·the child, while at the same time the child's theraPist 
would help :Mr. C's son to exPress himself, to ttcome out of 
his shell", and "to grow up". Although Mr. D did agree that 
the clinic was able to give understanding of the problem to 
the Parents, "to help (the Parents) see the lip:ht 11 , he reports 
that the clinic has "toldtt him he has a problem, advice which 
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TABLE 6 
ATTEl"iPTS AT SOWTION, OR SUGGESTIONS FOR SOLU'riON, OF PROBLEJ.\.1 
For Own Child 
Father Clinic School CamP 
l'f.II' • A 
lvlr. B 
l•lr. c 
Mr. D 
Mr. E 
For under-Considers 
standing change 
Of Of 
problem schools 
To"reach" Considers 
son and change of 
give schools 
instructions 
to father 
For Parental -
understanding 
of problem 
For 
instructions 
to Parents 
Did. not 
help his 
son in 
Past 
Father-Child Relationship 
Ceased treating daughter 
as a baby 
~~. F Son was 
too young 
to benefit 
from 
exPerience 
he still questions. Mr. E reports positively on how the clinic 
has given specific instructions on how to relate to his child, 
the clinic having advised him to stop treating his daughter 
like a baby. 
Clinic 
Questions 
that Pro-
gress is 
due to 
therapy; 
11t ime alone 
is healer 11 
For Another Member's Child 
School 
Questions 
Plans to 
change 
schools 
Questions 
Plane to 
change 
schools 
Suggests 
delay in 
changing 
schools 
Camp Father-Child Relationship 
Uncertain 
of value 
of camP 
Suggests 
delay in 
arranging 
a camP 
exPerience 
Recommends delegating respons-
ibility to eon, lickings, 
activity, more intimateness 
Two fathers considered a change of school for their 
child in dealing with the problem. 1\llr. A wondered whether 
Parochial school teachers would be able to sPend more time 
with his daughter and thereby increase her interest in school 
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which she lacks in public school. Mr. C thought sending his 
son to Private school might help his son with his problems of 
underachievement and limited Peer relationships. 
Two fathers, ¥w. D and Mr. F, reported that Previous 
camp exPerience "didn't help" their children. lvlr. F felt that 
his son was too young to benefit at the time of the camP 
exPerience. 
I~. E was the only member to sPecifically refer to a 
change in the way he relates to his child as an attempt in 
solving the problem. He admits to having stopped. treating 
his daughter as a baby and is attempting to "allow her to 
grow up". 
In commenting upon other members problem-solving attempts, 
one father, ~w. D, questioned the group's attributing~~. C's 
son's progress to theraPY• ~w. D then suggested that Progress 
may have been 11 just because (Mr. C's son) is oldern. Similarly, 
¥~. C remarked. that progress with~~. A's daughter was possibly 
not because of help received from the clinic, but rather be-
cause "time alone is a healer in every case". 
Three fathers commented upon the other fathers' Plans to 
effect school changes. Mr. A felt that¥~. C's son might in-
terPret his being sent away to Private school as rejection 
from the family. Mr· D at first supported~~. C's plans but 
then reconsidered and advised Mr· C to wait until his son is 
older. Mr. F agreed with lvlr. D's suggestion. 
In regards to camP for other members' children, l•lr· D 
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recommended camp exPerience for~~. C's son. Mr. F felt that 
IV'..r. D's disappointment about camP not helping his son 1-1as 
because the boy had been too young at the time. 
Mr. D was the only member to offer instructions to 
another member on how to relate to his child. ~~. D advised 
~~. C to give his son more responsibility in order to Pre-
vent the boy's idleness and daydreaming, and to give the 
boy "more lickingst' llfJ.r. D also suggested to .n.~. C that he 
"get closer 11 to his son in order to help the boy ttcome out 
of his shelll'. 
Role of the Clinic 
There were several comments by four of the fathers 
concerning their Perception of the role of the clinic or 
the father-clinic relationship. Two fathers, Mr. B and Mr· 
F, did not comment in this resPect. The comments concerning 
this issue were generally focused on two aspects, namely the 
fathers' exPectations and also their subsequent experience 
through contact with the clinic either without or within the 
group setting. The fathers discussed their exPectations and 
exPeriences in regards to the clinic offering instructions, 
information, insight and clarification. Table 7 summarizes 
the discussion Pertaining to the role of the clinic. 
Three fathers indicated their expectations. Mr. A 
directly stated that he initially assumed he would receive 
ninstructions" from the clinic. Mr. C felt the clinic was not 
to give instructions, but rather to offer insight in order 
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Father Instructions 
I~. A yes 
Mr. B 
iVlr. E 
IV'l!' • F 
Mr. A 
!vir. B 
¥J.r. c 
l'f.tr. D 
.Mr. E 
r•J.I'. F 
no 
no 
no 
yes 
TABLE 7 
ROLE OF CLL"'JIC 
Information 
EXPECTATIONS 
yes 
EXPERIENCES 
no 
yes 
Insight 
yes 
yes 
yes 
Clarification 
yes 
yes 
yes 
to 11force 11 the Parents to ttsee the light". l\11r. C obviously 
felt that, in addition, the clinic would or should be a source 
of information, thrice asked the group leader if his son is 
"opening upn in individual therapy. Mr. D agreed with Mr. C 
that the clinic was not supposed to give instructions, but 
rather 11help Parents to see the light". 
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Four fathers suggested or stated the nature of their 
exPerience with the clinic. Mr. A admitted that he realizes 
one 11has to l{now what the problem is 11 and further stated that 
the psychiatrist has discussed the problem with him and has 
11turned the light on" for him. Mr. C complained about not 
knowing t1what 's going on" between the child and the theraPist 
and implied that he is unable to understand because he is 
"not getting the answers" and the clinic refuses to give 
ndirections"· Although IV.tr. D questions the existence of a 
Problem, he announces that the clinic has already given in-
formation in that he was ntold n he had a Problem. ~Ir. E, 
in opposition to other members, disagrees that the clinic 
will not give directions, and he went on to illustrate his 
exPerience of the clinic advising him to allow his daughter 
to grow up and for the Parents to cease treating her as a 
baby. 
Attitudes Toward Children 
During the first meeting all fathers Present exPressed 
one or more of their attitudes toward children or conceptions 
they had concerning the characteristics which they felt 
common to all children. Two fathers referred to what they 
thought were common tend,encies among children in general 
situations, four fathers specifically referred to nnatural 
and expectedtt behavior of children in relating to their 
Parents, one father mentioned his concePtion of 11typical 11 
sibling relationships, and one father suggested characteristic 
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TABLE 8 
ATTITUDES TOWARD CHILDR&~ 
Father In General With Parents With Siblings With Peers 
.lv1r • A Shrewd; 
Fearful 
Mr· B Regressive 
~lr. c Interfering 
IvJ.r • D Day dreamy Fearful Rivalrous Jealous; 
when idle; competitive 
they need 
constant 
activity 
unconfident 
~1I'. E Ie.zy; 
Freeloading 
]tlr. F Unimpressionable 
behavior of children when they were with their Peers. Table 
8 summarizes the fathers' attitudes toward children as 
they were exPressed in the group. 
Two fathers spoke of children ''in general". Mr. B 
replied to Mr. A's reference to the regression of his 
daughter by suggesting that "slipping back is common with 
kids 11 • Iwlr. D felt that children naturally daydream when 
they have nothing to do, a situation which he considered 
unsatisfactory. ~~. D also felt that lack of self-
confidence was common with children and added that this is 
also true of adults, but children have the advantage be-
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cause "kids can hiden. 
Five fathers attribut.ed certain traits to all children 
in relating to their Parents. !-lr. A suggested that children 
\vere shrewd in that they "try to get away with t.hings if they 
canu, and he further felt that children will become fearsome 
of their father when Parents allow the father to become 
disciplinarian. Ivlr. C considered children 11 interferring" 
when Parents were attempting to relax during leisure time. 
I"li'· D felt that "children usually fear fathern. :fl.1r. E 
wondered if Parents "take away enough" from their children 
in the form of restriction and allowance rather than work 
Part-time, thus indicating that his son, nlike most children~' 
Prefers "something for nothing". ~...r. F did not feel that 
adults could impress young children with the value of school 
and. he suggested that the value of camp exPerience was not 
aPPreciated. by children who were "too youngn. 
Mr· D was the only member to sPecifically refer to what 
he considered characteristic behavior or feelings of child-
ren in relationships with siblings and Peers· He felt that 
it was common for a child to be "bullied" by a sibling and 
he also felt that it was common for children to be jealous 
of other children's possessions. In addition l111r· D sPecu-
lated that 11kids welcome competition at schooln. 
Current Status of Issues 
The group leader and the group observer-recorder were 
contacted to determine imPressions as to current issues 
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and attitudes of the group members. 
The most striking imPression is that although most of 
the issues and concerns exPressed in the first session are 
still being discussed, the focus or attention of the members 
is now in relation to themselves and their own problems 
rather than their children's. 
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CHAPTER V 
SUI~~ARY AND CONCLUSIONS 
This was an exploratory study to gain information about 
methodology in examining the beginning Phase of treatment in 
group therapy. The sample selected was a fathers' group 
which was formed at the Boston University-Boston City Hospital 
Child Guidance Clinic in January, 1961. The family case 
records of the members were studied to obtain identifying 
characteristics, and the verbatum written recording of the 
first group meeting was used. for analysis of the beginning 
Phase of treatment. Two questions were then posed by the 
author: 
1. What concerns or issues did the members discuss or 
issues to which they were exposed. during the first meeting. 
2· What sPeculations or conclusions can be drawn from 
the data that would contribute to a better understanding of 
these fathers and their use of a certain treatment facility. 
Regarding the characteristics of the fathers and their 
families, they were found to be a rather heterogeneous group. 
The members of the group ranged in age from thirty-one to 
forty-five, all three major religious faiths were rePresented, 
the group's educational background included college as well 
as high school training and occupations ranged from suPer-
visory and managerial positions to semi-skilled, factory 
Personnel. Income levels also showed a wide range of from 
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$4-6,000 per year to $8-10,000 Per year. The size of the fam-
ilies varied in that the least number of children within a 
family was two and the largest family consisted of five 
children. The members' children who were in theraPy included 
both boys and girls and they ranged in age from six and one-
half years to theirteen and one-half years. 
In the first group session, which was considered the 
beginning Phase of treatment for Purposes of this study, 
seven issues or themes were identified from the discussion 
material: 
1. The fathers frequent mention of the problem child 
and asPects of the Presenting problem. 
2· Several comments by the fathers regarding their 
opinions or sPeculations concerning possible contributing 
factors to the problem. 
3· Discussion by the members of what they considered 
asPects of the ideal role of the father as well as state-
ments by some of the members which indicated the nature of 
the existing father-child relationship. 
4. Various comments by the fathers concerning their 
opinions on forms of punishment used to discipline children. 
5· Discussion of the various attempts at solution, or 
suggestions for solution, of the problem. 
6~ comments by the fathers as to their exPectations 
and exPerience regarding the role of the clinic in helping 
the fathers with their problem children. 
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7• Several random attitudes exPressed by the fathers 
which indicated some of their attitudes toward children in 
general. 
In determining the issues of the first e~oup session, 
several Problems arose. The main difficulty encountered was 
in attempting to interPret meanings of statements from ver-
batum but written recordings which lacked information re-
garding affect and gestures that accompany verbalization. 
Secondly, ttnon-verbaltt communication such as a nod or a smile 
to indicate agreement with another's vocal idea was not in-
cluded in the recording. Thirdly, even though a member did 
not sPeak or gesture to indicate ideas, opinions or his stand 
regarding an issue, it must be assumed that the silent members 
exposure to the discussion had some degree of effect or in-
fluence. However this was unfortunately not available tor 
measurement. 
Another difficulty encountered in identifying the issues 
in the first group meeting was that the members themselves 
did not decide upon an issue and Proceed to discuss it, nor 
did they indicate their opinions or attitudes at one Par-
ticular time during the session. It was the researcher who 
unified various random statements and categorized them under 
the theme headings. This method Presents the danger of 
taking a statement. out of its original context and somewhat 
changes the meaning or nuance of the exPressed attitude. 
Because of these above mentioned difficulties in deter-
mining the issues in the first group meeting, the study 
Primarily emergea as one Pertaining to methoaology. Further 
research in order to refine the tools of investigation about 
groups and their activities seems essential before one can 
generalize about the beginning Phase of group therapy. 
However, it was found that. even with the mentioned 
limitations, the issues could be identified ana the members' 
verbal aeactions ana responses charted. The issues- the 
initial concerns of the fathers - Proved to be not dia-
l 
similiar to those issues which Perlman suggests are import-
ant to iaentify in any beginning Phase of treatment: the 
nature of the Presenting Problem; the significance of the 
problem to the client; causes of and solutions for the pro-
blem as perceivea by the client and how can the treatment 
facility help the client with his problem. 
If methodology can be refined and issues more clearly 
and accurately identified in the beginning Phase of treat-
ment, the a.ata could be analyzed and compared to similiar 
situations and st.udies at a later Phase in order to measure 
group movement and change. Data on initial concerns also 
could be useful in aiagnosing "where the client is" in re-
lation to the problem and the group setting, thus gaining 
increased diagnostic unaerstanding. 
~~wdl~f'h-
Helen H. Perlman, Social Casework: A Problem Solving 
Process, p. 105. 
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